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The poor health of Indigenous Australians is well established. However, the health of residents of
one remote community in the Northern Territory of Australia called Utopia has been found recently
to be much better than expected. In this article, we draw on historical anthropological research to
explain this finding. We trace how cultural and social structures were maintained through changing
eras of government policy from the 1930s, and show how these structures strengthened psychosocial
determinants of health. We argue that the mainstream psychosocial determinants of social cohesion
and self-efficacy are usefully reconceptualized in an Indigenous context as connectedness to culture
and land, and collective efficacy, respectively. Continuity of cultural and social structures into the
1940s was facilitated by a combination of factors including the relatively late colonial occupation,
the intercultural practices typical of the pastoral industry, the absence of a mission or government
settlement, and the individual personalities and histories of those connected to Utopia.
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The health of Aboriginal and Torres Strait Islander Australians is widely known to be poor in
comparison with non-Indigenous Australians. Indigenous males have a life expectancy at birth
of 12 years less than the general population, and the gap for Indigenous females is 9.5 years.
These gaps in life expectancy are explained largely by higher rates of chronic diseases (parti-
cularly cardiovascular, renal, and respiratory disease) and injury (Australian Institute of Health
and Welfare [AIHW] 2010a). Rates of disease in the Indigenous population are generally higher
in remote areas relative to urban areas, a gradient observed in many other populations (AIHW
2010b; Scrimgeour and Scrimgeour 2008).
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It is therefore uncommon to hear about the good health of an Indigenous community, parti-
cularly one in remote Australia. However, in 2008 results of a 10-year study of residents’ health
in Utopia, a remote community in the Northern Territory (NT), revealed some remarkable results.
This study was initially conducted in 1995 (McDermott et al. 1998). A follow-up survey conduc-
ted in 2004 by Rowley and colleagues (2008) found that all-cause and cardiovascular disease
mortality rates at Utopia were 40% to 50% lower than the NT average for Indigenous adults. This
‘‘unexpectedly good’’ (Rowley et al. 2008:285) result is puzzling given the widespread poverty,
high levels of unemployment, and poor educational outcomes of Utopia’s residents.
Utopia (also known as the Urapuntja communities)1 is located about 200 kilometers northeast
of Alice Springs and is home to more than 700 people (Australian Bureau of Statistics 2006)
from two language groups, the Alyawarr and Anmatyerr. From the 1930s to early 1970s Utopia
was a cattle station. In 1980, it was handed back to the Aboriginal traditional owners after two
successful land claims. Unlike most other Indigenous communities where the population is con-
centrated in one main community, Utopia has been decentralized since the mid-1970s and is cur-
rently comprised of 16 small settlements of 100 people or less known as ‘outstations.’2 Utopia is
an example of what is known as the ‘‘outstation movement.’’ Beginning in the 1970s, various
Indigenous groups moved from larger communities to smaller outstations for a variety of rea-
sons, including a desire to live on the country that corresponded to their traditional cultural obli-
gations and responsibilities (Altman 2006).
Rowley and colleagues (2008) argued that conventional socioeconomic measures (such as
income, employment, and education) cannot account for the significant improvement in health
seen at Utopia. They instead point to psychosocial factors including ‘‘connectedness to culture,
family and land, and opportunities for self-determination’’ (286). This finding was widely taken
up by Australian activist groups in 2009 that opposed the Australian Government’s plans to
reduce funding to outstations and develop larger communities, the majority former missions.3
However, the mechanism by which self-determination creates good health at Utopia was not
explored in the study.
In this article, we explore Rowley and colleagues’ hypothesis through an historical anthropo-
logical inquiry. By reconsidering the social determinants of health, we suggest why the residents
of Utopia have better health than other Indigenous people in the NT despite their relatively lower
socioeconomic position. First, we discuss literature that considers the relevance of the social
determinants of health for Indigenous people. We conclude that the psychosocial determinants
of social cohesion and self-efficacy are the most relevant determinants of health at Utopia. How-
ever, we propose that these determinants are best understood in this context in their ‘indigenized’
forms of connectedness and collective-efficacy, respectively. Second, we review the historical
trajectory of Utopia from colonization to the outstation movement to determine whether and
how connectedness and collective-efficacy have been supported over time. We suggest that rela-
tionships of interdependence between pastoralists and residents both directly and indirectly
maintained Alyawarr and Anmatyerr culture, which in turn strengthened community cohesion
and efficacy. Finally, we suggest that the unique historical experience of Utopia accounts for
the unique health results of its residents. We argue that understanding the historical context in
which communities are embedded is vital to understanding their health outcomes. Such a histori-
cally grounded understanding tends to work against transferability in the quest to improve
Indigenous health outcomes. We suggest that ‘self-determination’ per se cannot be expected
to improve Indigenous health outcomes without the historical context related next.
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We situate our enquiry within literature that explores the relationships between culture and
health as well as history and health, and more broadly within attempts to reconcile epidemiology
with culture (see Trostle 2005). However, as DiGiacomo argued, this cannot be a culture ‘‘reified
as an ensemble of measurable ‘factors’ with deterministic power over specific aspects of illness’’
(1999:443). Culture is not ‘‘a closed and stable system’’ (DiGiacomo 1999:443), but rather is
vulnerable to the historical ebb and flow. Hence, an historical anthropological approach was
taken to better understand how colonial legacies and government policies have operated at Uto-
pia, affecting cultural connectedness and collective efficacy, and consequently, have shaped
health outcomes. The vast majority of literature detailing the nexus between health and history
is grounded by ‘‘the belief that topics within the history of medicine can only be understood in
the context of the society of which they are part’’ (Bryder and Smith 1988:v). However, these
topics have largely been confined to histories of disease and their ‘deployment’ for social and
political effect (e.g., Wailoo 2001), histories of the various medical professions (e.g., Carruthers
and Carruthers 2005), and histories of health care services (e.g., Rosewarne et al. 2007) rather
than how historical happenstance has shaped the health outcomes of individuals and communi-
ties. Studies focusing on intergenerational effects on health tend to begin by assessing how
events experienced by past generations are relived and re-suffered as health disorders by present
generations. In the context of Indigenous Australian histories, the government practice of remov-
ing children from their families (known as the ‘‘stolen generations’’) is a salient example
(McCoy 2007; Atkinson 2002). Hunter’s work, Aboriginal Health and History (1993), is per-
haps the seminal Australian study embedding the health of the Kimberley’s Indigenous popu-
lation within the region’s socio-history. He suggested that ‘‘historical correlates’’ operate on a
‘‘social level’’ to produce high mortality rates in the Kimberley (201). In doing so, Hunter exam-
ined the incidence of Indigenous alcohol abuse, suicide, and violence in the region and linked
their incidence to the social disruptions and changes caused by different phases of the colonial
policy. In this article, we draw on Hunter’s insight that Aboriginal health is to a great degree
historically determined, but in this case it is the relatively good health of an Indigenous com-
munity that we seek to explain.
Focusing on Utopia as an example of better health in the face of social determinants usually
associated with poor outcomes marks a departure from traditional studies of health that usually
proceed from a health deficit that requires improvement. Internationally, few studies have taken
this starting point. Studies of health in Cuba have revealed that despite its comparably lower
gross national product, ‘‘modest infrastructure investments combined with a well-developed
public health strategy have generated health status measures comparable with those of industria-
lized countries’’ (Cooper, Kennelly, and Ordu~nez-Garcia 2006:817). Cooper and colleagues
referred to Cuba as ‘‘an important alternative example’’ both for challenging prevailing determi-
nants of a country’s good health and for its obvious omission in health literature due to ‘‘current
political alignments’’ reflected by the academy (817).4
METHOD
Archival material, including government records, ethnographic notes, and oral histories, were
collected from the National Archives of Australia (NAA) and Northern Territory Archives Ser-
vice (NTAS) in Darwin, and the Australian Institute of Aboriginal and Torres Strait Islander
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Studies (AIATSIS). The oral histories taken for Dora McLeod and Rose Chalmers, wives of the
two key pastoralists who owned Utopia station, were particularly valuable in providing insight
into the relationships between Indigenous and nonindigenous people. Similarly, Indigenous Uto-
pian residents Rosalie Kunoth-Monks’ and Gloria Petyarre’s oral histories provide interesting
information about the experience of living in camps, receiving rations, and the mobility enjoyed
by the Indigenous workforce across lease boundaries. These oral histories were recorded by vari-
ous historians employed by the NTAS in the 1990s. Their interpretation is limited by the general
limits of oral history (see Yow 1994), and both Indigenous and non-indigenous informants have
been accused of exaggerating the positive nature of race relations in the early twentieth century
(see particularly Rowse 1988; Attwood 1990).
RECONSIDERING THE SOCIAL DETERMINANTS OF HEALTH
More than a century of epidemiological and anthropological research has shown that our ability
to have and maintain good health is shaped by our social environment. Social determinants are
those factors that largely precede biological disease and determine its distribution. Wilkinson
and Marmot (2003) have usefully summarized 10 core factors: social gradient, stress, early life,
social exclusion, work, unemployment, social support, addiction, food, and transport. Anthro-
pology is ideally placed to better understand how these factors lead to good or bad health
because it conceives the relationship between health and inequality as ‘‘being one between
the body and society’’ (Nguyen and Peschard 2003:448). Through the prism of embodiment,
the individual body is conceived as both a vector through which social determinants are trans-
lated into health outcomes and the canvas upon which health outcomes manifest. For each indi-
vidual, the relevant determinants that impact his or her health will vary and certainly overlap.
A growing literature considers how the social determinants of health manifest in the context
of Indigenous Australia and yield ‘Indigenous’ determinants. Vickery and colleagues argued that
very little literature on social determinants of health has originated from Indigenous people or
research methods congruent with Indigenous cultural practices such as oral history, and as a
result Indigenous understandings of the social determinants have been largely overlooked
(2004:20; but see Anderson, Baum, and Bentley 2007; Carson, Dunbar, and Chenhall 2007).
Including Indigenous voices would produce a multifaceted and culturally relevant definition
of health that would provide avenues for healing and decolonization (Vickery et al. 2004; Smith
1999). While these claims do not negate the importance of Wilkinson and Marmot’s (2003) 10
core determinants, they indicate that Indigenous viewpoints must be considered. We propose
that social cohesion and self-efficacy are the two most productive points of overlap between con-
ventional and Indigenous concepts of the social determinants of health, although both require
translation to be relevant to an Indigenous context. First, however, we consider the socioeco-
nomic determinants of health, which have been the focus of the majority of social epidemiolo-
gical research, and then focus on psychosocial determinants.5
Socioeconomic Determinants
Broadly speaking, the link between low socioeconomic position (incorporating income
education, housing standards, and employment) and poor health has been accepted as
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uncontroversial (Commission on Social Determinants of Health 2008). The Whitehall study and
subsequent research have demonstrated that health follows a ‘social gradient’ such that relative
as well as absolute deprivation is important (Wilkinson and Marmot 2003; Wilkinson 1996).
This point holds particular salience for Indigenous Australians who, as well as experiencing
material poverty in larger numbers than the general population, remain relatively poorer than
nonindigenous Australians as a whole.6
On both absolute and relative measures, residents of Utopia outstations are socioeconomically
deprived (see Table 1).7 The population of Utopia has lower incomes, higher unemployment,
poorer education, and more overcrowding than both the Australian population and the Indigen-
ous population of the Northern Territory (which itself is highly disadvantaged). Even revenue
generated by art sales, for which Utopia is famous, have not secured residents’ economic auto-
nomy. Yet despite their lower socioeconomic position, the Alyawarr and Anmatyerr people of
Utopia enjoy better health outcomes than other Indigenous Australians in the NT. One expla-
nation is that other determinants, often termed psychosocial, are responsible.
Psychosocial Determinants
The main focus of research on the psychosocial determinants of health has been stress associated
with the adoption of risk behaviors (such as smoking or unprotected sex), and is also thought to
be a psychosocial trigger of biological pathways that produce negative physiological outcomes
such as cardiovascular disease (Thoits 2010; Cohen, Janicki-Deverts, and Miller 2007). Epide-
miologists have identified social cohesion as one mechanism by which stress is averted and
therefore good health is supported (Stansfeld 1999). Social cohesion is the level of mutual trust,
respect and degree of integration and sense of belonging that exists amongst people in a com-
munity (Kawachi & Berkman 2000).8 Wilkinson (1996) argued that family and community
cohesiveness produces low death rates in a community, particularly from cardiovascular disease.
He contrasted this with communities and nations where individualism is highly valued, which
have high levels of health inequality (Wilkinson 1996; Wilkinson and Pickett 2010).
Connectedness to both traditional country and culture is considered an important determinant
of health for Indigenous Australians and its centrality marks a departure from conventional
TABLE 1
Socioeconomic Indicators for the Urapuntja Region, NT Indigenous Population and Australian
Population (Australian Bureau of Statistics 2006)
Urapuntja
Population
NT Indigenous
Population
Australian
Population
Median individual income ($=week) 210 – 466
Average household size 6.5 3.1 2.6
Average number of persons per bedroom 3.5 – 1.1
Fully owned home (%) 0 4.9 32.6
Highest year of school completed: Year 12 or equivalent (%) 0 8.5 62.7
Employed (%) 46.6 86.5 95.2
Unemployed (%) 53.3 13.5 4.8
Speaks English only (%) 11.8 29.5 78.5
Speaks Indigenous language (%) 88.2 70.5 2.8
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social cohesion (Vickery et al. 2004; Rose 1992). The links between connection to country and
Indigenous health have been explored in a number of recent studies that all draw on the adage:
‘‘healthy country, healthy people’’ (Garnett et al. 2009; Kingsley et al. 2009; Johnston et al.
2007; Burgess and Morrison 2007; Burgess et al. 2005). Kingsley and colleagues argued that
natural resource management programs such as ‘‘caring for country’’ can provide participants
with broad health benefits, including ‘‘building self-esteem, fostering self-identity, maintaining
cultural connection and enabling relaxation’’ (2009:291). Similar findings have been recorded in
Canada, a comparative settler-colonial nation (Richmond and Ross 2009). Dispossession during
Canada’s colonial period severed important environmental and cultural connections for Indigen-
ous communities and contributed to their stress (Richmond et al. 2005). Reilly and colleagues
(2008:358) conducted a similar study among Indigenous people in southeastern Australia to
determine the most relevant and meaningful determinants of psychosocial health, and identified
connectedness as one of five key themes along with a sense of control. Land was identified as a
subtheme of connectedness. Participants referred to the ‘‘spiritual and emotional strength in the
fact that you can be together on the land . . . that’s historically yours’’ (Reilly 2008:346).
This literature suggests that connectedness to culture and land may provide a similar sense of
embeddedness and belonging afforded by the mainstream concept of social cohesion. Impor-
tantly, this directly implicates colonial dispossession with Indigenous ill-health as it represents
dispossession from both land and culture. The corollary of this is that a relative absence of dis-
possession allows for the continuation of cultural connection through the practice of traditional
activities and occupation of traditional territory, which in turn perpetuates ‘precolonial’ forms of
social cohesion. As we will see, this is arguably the case in Utopia.
Self-efficacy is another social determinant that can counter stress and its effects. It has vari-
ously been referred to as empowerment, agency, autonomy, or mastery (Marmot 2006). Low
self-efficacy is often experienced by those poorest in society because they lack the economic
capital necessary to direct their own lives. Conversely, Marmot argued that a high degree of
self-efficacy can mitigate the effects of poverty on health (564; see also Narayan et al. 2000).
If a person feels as though they possess greater control, his or her sense of impoverishment,
and resulting stress, is reduced. For Marmot, and as presented in the Whitehall II study (Bosma
et al. 1998; Kuper et al. 2002), stress is produced when demand on an individual is greater than
his or her sense of control; or when there is an imbalance between effort and the expected
reward. These scenarios are often experienced by those occupying the lowest levels of the social
gradient. In Australia, the so-called self-determination era of Indigenous policy (dominant from
around 1972 to 2005) led to the development of thousands of Indigenous-controlled organiza-
tions, including land councils, community councils, women’s centers, and health services.
Chandler and Lalonde (1998) argued that in Canada, the presence of community-controlled ser-
vices and other measures of cultural self-determination are associated with better mental health.
This may also be relevant at Utopia, which (as we discuss next) has a community-controlled
health service and communal freehold title to much of the land.
Reilly and colleagues (2008) also pointed to self-efficacy as an important determinant of
health identified by participants. However, as with social cohesion, self-efficacy requires adap-
tation to be relevant to an Indigenous context. The transferability of self-efficacy beyond West-
ern social contexts that value ‘‘autonomous and bounded notions of individuality’’ has been
questioned (Lorway, Reza-Paul, and Pasha 2009:144). This is illustrated, for example, in Heil’s
(2006) work with an Aboriginal alcohol treatment program. Heil (2006:103–104) noted that the
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‘‘individualising emphasis’’ of the treatment regimes was not effective because they did not
recognize the interconnected nature of Aboriginal social relations. Scholars in cross-cultural psy-
chology use the term ‘‘interdependent construal of the self’’ to describe individuals who derive
control from maintenance and stability in their social relations rather than from a perception of
their individual agency (Hobfoll et al. 2002; Kitayama, Markus, and Lieberman 1995; Morling
and Fiske 1999). If we accept that Indigenous cultures favor an interdependent construal of the
self, then the degree to which collective structures are maintained and strengthened is relevant to
Indigenous conceptions of control. At Utopia such structures might include clan groups, lan-
guage, and kinship systems. We therefore consider collective-efficacy a relevant psychosocial
determinant of health and define it as the opportunity and ability to take action toward a collec-
tive goal.9
CULTURE AND HEALTH AT UTOPIA
The continuity of these cultural and social structures into the 1940s was facilitated by a combi-
nation of factors: the relatively late colonial occupation, the intercultural practices typical of the
pastoral industry (notably rationing), the absence of a mission or government settlement, and the
individual personalities of those connected to Utopia. Later policies of assimilation that sought
equality and economic autonomy for the Alyawarr and Anmatyerr ironically risked the cultural
continuity thus far experienced by disrupting the interdependence developed between pastoral-
ists and their Indigenous workforce. Importantly, we will demonstrate that pastoralists’ discre-
tion in implementing government policies facilitated the continued maintenance of cultural
and social structures and, in turn, the social cohesion and collective efficacy necessary for good
health.
The Colonial Frontier (1880s–1920s)
Prior to European colonization in 1788, there were around 500 Indigenous language groups in
what later became the Australian nation. The colonial frontier swept across the country at an
uneven pace and utilized different tools to subordinate the original occupants. The southeastern
part of the country and many other coastal areas were heavily developed by settlements, while
more inaccessible inland areas were gradually appropriated for the pastoral industry throughout
the nineteenth century. The first recorded European incursion into Anmatyerr country was in
1860, when John McDouall Stuart made his third attempt to cross Australia (Hagen and Rowell
1979). Stuart’s expedition was instrumental to the establishment of the overland telegraph link-
ing the north and south of the continent. By 1872 the operational telegraph had become ‘‘a cor-
ridor of European travel through the territories of many different Aboriginal groups,’’ almost
bisecting Anmatyerr lands (Devitt 1994:25).
Pastoral entrepreneurs who sought to develop the land petitioned for greater police presence
in the interior ‘‘in order to check Aboriginals from making raids on outlying cattle stations and
spearing the cattle and horses’’ (Nettelbeck 2004:193). The ‘pacification policy’ the police used
resulted in the severe population loss of the Anmatyerr. Indeed, in their 1896 and 1897 scientific
expeditions to Central Australia, Baldwin Spencer and Francis Gillen commented that the
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‘Unmatchera’ tribe: ‘‘always a small one, was now nearly wiped out, partly by drought and
partly by the fact that they had, years ago, been what is called ‘dispersed’’’ (1928:421).
In contrast, the traditional land of the Alyawarr to the north east of Alice Springs was left
largely unexplored until 1878 when the South Australian Government commissioned a survey
of the area (Hagen and Rowell 1979:16). Despite these unwelcome incursions, the impact on
the Alyawarr people was comparatively minor until much of their territory was made available
for pastoral lease in the 1920s. Given that four of five patriclans residing at Utopia identify as
Alyawarr, a history of frontier violence is not shared by the majority of contemporary residents.
The belated colonial incursions and relatively benign clashes experienced by Alyawarr antece-
dents meant that a destructive legacy of violent dispossession and removal was far less pro-
nounced in Utopia’s early colonial history than in most other areas of the nation.
Early Years on the Station: Protectionism (1920s–1940s)
Utopia Station, upon which the majority of contemporary outstations are situated, had its genesis
in 1927 when two parcels of land were leased by the NT Department of Lands to A. P.
McLachlan and Norman Claxton, European men who were likely granted the land as returned
servicemen after World War I. The land remained undeveloped until they were transferred to
E. H. ‘‘Trot’’ Kunoth and to Trot’s brother J. A. ‘‘Sonny’’ Kunoth in 1934 and 1940 respectively
(NTAS Northern Territory Archives Service 246=P2, PL 169). It is with the Kunoth family that
the Alyawarr and Anmatyerr had their first prolonged interaction with settler authority.
In the 1940s Indigenous people in Central Australia were retained by newly established pas-
toral stations as cheap labor (Rowse 1998). In this way, Indigenous dispossession was not total.
Gloria Petyarre, a contemporary resident of Utopia, recalls her family visiting significant places
in their traditional country when moving between neighboring stations for work (Devitt
1994:27–28). Pastoralists were responsible for issuing food and blankets to the local Indigenous
population, and relationships between pastoralists and their Indigenous workforce were an
important determinant of how the latter lived their lives. In addition to the issue of material
resources, the attitudes pastoralists held and practices they used in interacting with Indigenous
people is relevant, given the effects of racism (see Paradies 2007). The historical record indicates
that Trot, Sonny, and Trot’s son Allan had complex and often contradictory relationships with
the Indigenous people of the area.
While the personal attitudes held by Trot and Sonny are unknown, their interaction with
Indigenous people affords us some insight. Sonny in particular is portrayed as indifferent and
callous toward the local Indigenous population. He allegedly fathered a son called Jimmy with
a local Indigenous woman for whom he took no responsibility (NAA E740, P116). Although
liaisons between pastoral managers and Indigenous women were not uncommon, his actions
align him with the racist and paternalistic attitudes of the period (Richardson 2001:31). In con-
trast, Trot married a ‘part-Aboriginal’ housemaid Amelia whose Indigenous family were tra-
ditional owners of the Alice Springs region, and with whom he had five legitimate children.
Allan was their eldest child. Allan married a local Indigenous woman called Ruby, and one
of their children was Rosalie Kunoth-Monks, who is today a prominent Indigenous leader. Rosa-
lie was born at Utopia Station, and in her oral history, she describes her father as both aware of,
and disturbed by, the discrimination against many Indigenous people on cattle stations. Allan is
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cast by his daughter as a man who deeply respected and cared for the Anmatyerr and Alyawarr.
Despite Allan’s itinerant shearing lifestyle, the family always returned to Utopia where Ruby’s
family was (TS 501:3). Given his close links to the community and the frequency of his inter-
action (which continued after Utopia was legally relinquished by the Kunoth brothers in 1948), it
is likely that Allan’s presence in the community positively impacted on residents.
Rosalie notes that although Allan was brought up as a ‘white’ person, ‘‘nevertheless [he] was
steeped in the laws of Aboriginal people of this area through his mother, and later through his
involvement and marriage with the Aboriginal people of Utopia’’ (TS 501:6). In bringing up his
own children, he did not seek to suppress their Indigenous identity. His children were encour-
aged to speak Anmatyerr language as well as English and were taught both Christian and Anma-
tyerr cosmological beliefs. When Rosalie and her siblings were of an age to begin school, Allan
consulted Ruby’s family about whether they should attend a ‘white’ school. Through his respect
and insight, Allan facilitated a relationship between pastoralist and employee that inextricably
bound the cultures together, which ensured the Indigenous population a ‘fairer go’ than they
would otherwise have enjoyed (TS 501:8).
Allan’s appreciation of Indigenous culture and connection to country also led to his active
protection of sacred sites on his father and uncle’s lease. The elders in the community showed
Allan tracts of country that held spiritual significance to the people. In response he would steer
cattle away from the area. He was also reticent to erect fences on the property without first con-
sulting the population lest they should prevent people conducting sacred business (TS 501). In
this way, Allan may be regarded as instrumental to ensuring the Alyawarr and Anmatyerr con-
tinued their important connections to both culture and country. While a few other station owners
respected the sanctity of certain areas of their land (for example, Bowman of Henbury Station;
Rowse 1998:124), Allan’s Aboriginality and local marriage afforded him a unique position in
the Indigenous community.
Like most pastoralists of the period, the Kunoth brothers paid their Indigenous laborers in
rations of flour, tea and sugar, and work clothes and simple lodging was provided. While this
seems exploitative by contemporary standards, payment with rations in lieu of a wage was
not necessarily perceived that way by Indigenous employees given the limited opportunities
to use money in the ‘hinterland’ economy (McGrath 1987). Rations clearly facilitated reliance
on Western foods and compelled Indigenous peoples’ entry into the pastoral workforce, marking
the beginning of welfare dependency in the region. However, rationing facilitated relationships
of interdependence between pastoralist and Indigenous employees (Rowse 1998:120). Further,
rationing was also ‘‘an enhancement of the hunting and gathering economy, at least in the short
term, not a threat to it’’ because Indigenous residents did not have recourse to rely on
store-bought food to supplement their diet beyond what rations provided (Rowse 1998:57). In
this way, the rationing system arguable facilitated cultural continuity and social cohesion more
than if pastoral labor had involved employees in the cash economy.
From Protection to Assimilation (1940s–1960s)
In March 1948, Utopia again changed hands and Alexander ‘‘Alec’’ McLeod (the nephew of
Trot and Sonny), with his wife Dora, entered the lives of the Alyawarr and Anmatyerr. Dora
vividly described her experiences as a pastoralist at Utopia from the 1940s to 1965, when the
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lease was transferred to Mac and Rose Chalmers (who already owned and ran the neighboring
station of MacDonald Downs). In securing the Utopia lease, the Chalmers family cemented their
long association with the lands of the Alyawarr and Anmatyerr people. However, the Chalmers
would be the last pastoralists to operate Utopia due to the successful land rights claims lodged
over the leasehold.
Like his predecessors, Alec McLeod employed local Indigenous men as stockmen and
laborers. As some of the male participants in the 1995–2004 health study would have been pas-
toral workers during this period,10 it is important to consider the effect this type of work had on
the way men at Utopia lived their lives. First, stock work represented physically active employ-
ment, which, unlike the crafts that missions encouraged, allowed the exhibition of bush skills
and horsemanship (Rowse 1998:85–86). Second, stockmen could travel across their traditional
and sacred places due to the mobile nature of stock work. According to anthropologist Diane
Bell who worked with Kaytetye and Alyawarr veterans of Kurundi Station, remaining ‘on coun-
try’ was perhaps the most important consideration for Indigenous residents. It meant that ‘‘men
and women were able to move about their country and look after it properly . . . [and their] reluc-
tance to leave a station or to agitate for improvement in conditions must be understood in terms
of their religious beliefs and duties’’ (Bell 1978:60–61). Reviewing the pastoral industry in
northwest NT, McGrath (1987) reached a similar conclusion. She found that through droving
and laboring on the borders of the leasehold, Indigenous employees maintained their connection
to country and what Rowse referred to as ‘‘de facto possession of their homelands’’ (1998:124).
Bowman argued pastoralism is ‘‘an industry attuned to the culture and political dynamics of the
people’’ (cited in Rowse 1998:62). For example, tribal elders were often utilized as overseers of
the younger stockmen, thereby strengthening tribal institutions of authority.11
Women were primarily employed to perform domestic functions. Dora McLeod’s ‘lubras’12
helped her clean and maintain the homestead. The tasks that these women performed included
washing, childcare, and tending goats. Mothers would take their children with them to milk the
goats every morning and could send others to work in their place if they had competing respon-
sibilities (TS 864:9–10). Like stock work then, domestic tasks could be construed as commen-
surate with Indigenous cultural obligations.
Pastoral and domestic work allowed Indigenous cultural practices to thrive through the 1940s
and 1950s. Dora described the use of traditional medicines such as mud patches (TS 864:5),
weapons, and tools including boomerangs, waddies, and spears (TS 864:9) and adherence to tra-
ditional marriage rules (TS 864:6–7). The consumption of traditional foods was another cultural
practice facilitated by the station lifestyle. Gloria Petyarre recalled of her childhood between sta-
tions:
We used to go off all the time, travelling all over this country. We used to go a long way and spread
out for hunting. Some went bush, some went back to the stations. . . .We used to travel about like
that. . . .Mum used to kill goannas and feed me, feed me with sugarbag, little animals and with
witchetties. She used to cook witchetties and grubs from the river red gums. (Devitt 1994:28)
Despite the consumption of bush foods, this period also saw increased reliance by Indigenous
residents of Utopia on rations including sugar, tobacco, clothes, and rifles (Rowse 1998:102).
The 1950s and 1960s were decades of great change. The emerging policies of assimilation
sought to incorporate Indigenous people into the Australian body politic by fostering ‘civilized’
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values and behaviors. This change was emblemized by the 1966 Equal Wage decision that
required that Aboriginal stock workers were paid an equivalent wage to nonindigenous work-
ers—the ‘‘death-knell of the northern cattle industry’s land and labour-intensive practices’’
(Anthony 2004:128; Chesterman and Galligan 1997). This and other changes ‘‘were incompat-
ible with a large-scale Aboriginal labour force’’ (Anthony 2004:129) and threatened the contin-
ued occupation of traditional lands by the station’s population. Many neighboring station owners
raised wages and reduced their number of Indigenous employees accordingly, leading to further
regional unemployment and dispossession. In these circumstances, ‘‘both pastoralists and
Indigenous people were weakening the bonds between people and country; links reinforced over
generations of rationing and managed consumption’’ (Rowse 1998:145).
In contrast, McLeod was often at loggerheads with government officials as he failed to
implement assimilation policies. One of the directives designed to foster nuclear families was
that pastoralists should support only the wife and child of each worker in a separate dwelling,
rather than supporting extended families in a larger camp.13 The population increase recorded
at Utopia between the early 1950s and 1965 is due to McLeod’s retention of dependents other
than those of his workforce (NAA E740, P116). Neighboring pastoralists engaged casual
laborers but left their dependents in the care of McLeod. By 1955, it was clear that this arrange-
ment was not supported by the government as it allowed other pastoralists to avoid their legal
obligations. In addition, government officers expressed concern that McLeod was engaged in
what they called ‘nigger farming,’ whereby pastoralists relied on the government subsidy of
camps to remain solvent. However, despite the cessation of maintenance from the Welfare
Branch in 1955, McLeod continued to provide for the wives and children of employees, and
Utopia continued to be considered a labor pool (NAA E740, P116).
McLeod’s continued maintenance of dependents led to the creation of what Rowse (1998)
referred to as a ‘‘quasi-settlement’’—ostensibly a large station camp. McLeod was consistently
referred to in social welfare reports as having the interests of his Indigenous residents ‘‘at heart,
there being very little restriction on their movements or interference with their tribal affairs’’
(NAA E740, P116). Thus, at Utopia, a relatively large number of Indigenous people were depen-
dent partially on rations but were free to practice their own culture and custom when compared
with residents of missions and government settlements.
After 1965 when the Chalmers took over the station, the number of Indigenous people
employed on the station declined (NAA F133, 1969=225). However, the number of Indigenous
residents at these stations did not decrease because the provision of individual welfare payments,
by then available, allowed residents to stay on or close to their traditional country. Accordingly,
bonds between people and country remained strong at Utopia, although at the expense of econ-
omic autonomy, participatory citizenship and the resources required to obtain a Western edu-
cation. Thus, in applying policies of assimilation and equality at their discretion, McLeod and
later the Chalmers facilitated the maintenance of traditional culture at Utopia.
Decentralization and the Land Rights Movement: Self-Determination (1970s Onward)
The relationship between the Chalmers and local residents was manifest in a series of interac-
tions during 1969 and 1970 surrounding a government proposal to build a settlement in the
region (NAA F133, 1969=225). At a meeting to discuss the proposal, residents resisted a
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settlement as ‘‘[t]hey feel that the social stability of Utopia will be upset by the arrival of outsiders’’
(NAA F133, 1969=225). Rose Chalmers later wrote to government authorities on behalf of 50 resi-
dents whose names and marks appear on the letter, reiterating their desire ‘‘that no steps be taken
towards setting up a Settlement.’’ The decision to abandon the plan for a settlement was finalized
after resident Johnny Skinner visited the Assistant Director of Social Welfare to register the commu-
nity’s protest (NAA NTAC1976=212, 32). The absence of a settlement that would force different
Indigenous clans and language groups to coexist has been an important factor in maintaining social
and cultural structures at Utopia. The fact that Utopia’s residents appear to have had an active role in
this outcome is further evidence of their relative collective-efficacy in the face of colonization.
Perhaps the clearest historical record of the collective will of Utopia’s residents concerns the
purchase of Utopia Station by the Department of Aboriginal Affairs in 1974 and a subsequent
land rights claim over the former leasehold. The claim for land rights over the Utopia pastoral
lease was lodged on November 20, 1978 by the Central Land Council under the Aboriginal Land
Rights (Northern Territory) Act 1976. The evidence collected for the claim demonstrated the
impressive maintenance of traditional culture at Utopia, despite colonization and the addendum
restrictions imposed. Evidence included a large number of sites shown to the court, explanations
of sacred responsibilities, and dreamings and performance of ceremonies. The claim was suc-
cessful and converted the leasehold to freehold title owned by members of one Anmatyerr patri-
clan and four Alyawarr patriclans (Toohey 1980).
The collective will of Utopia’s residents was also evident in discussions about the site of the
community health service in the 1980s. The Urapuntja Health Service (UHS) opened in 1977 close
to the old station homestead, with a mandate to facilitate full community control in decision-making
and deliver culturally appropriate health care (Radford 1982:35). By the mid-1980s, the geographi-
cal position of the clinic was considered untenable for service delivery because changes in popu-
lation density and the construction of the community store further north at Arlparr rendered the area
peripheral (Devitt MS 4605). Accordingly, in 1986, UHS relocated to a site at Amengernternenh,
40 kilometers north of the store. In 1990 UHS gained funds to improve staff housing and upgrade
the clinic, but the upgrades were delayed when the Aboriginal and Torres Strait Islander Com-
mission (the national representative Indigenous service and policy body at the time) pressed for
a second relocation of the clinic next to the Arlparr Store, effectively to create a service center
for the outstations. This proposal was strongly resisted by the community and UHS staff:
Utopia now has one of the most robust [group] of outstations in the Central Australian region. This is
not an historical accident. It is a result of a concerted opposition to centralisation over an extended
period of time. . . .To centralise resources and create a large service centre is to push the community
in the opposite direction of all development to date. (Devitt MS 4605, emphasis in original)
The community succeeded in opposing the proposed move of the clinic next to the store and
again deferred the establishment of a settlement. To this day, the clinic remains at the small out-
station of Amengernternenh.
DISCUSSION: CULTURAL CONTINUITY AT UTOPIA
The historical narrative demonstrates that important social and cultural structures (including
traditional hunting and gathering, decision making, and spiritual connections) of Alyawarr
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and Anmatyerr communities were relatively supported, though perhaps at times perfunctorily,
during all phases of Indigenous policy. The maintenance of culture has facilitated connectedness
and collective-efficacy to the benefit of Utopia’s residents and their health.
The maintenance of precolonial cultural practices and beliefs is integral to Indigenous con-
nectedness (equivalent to social cohesion, as argued previously) as it ties residents to their past
and to each other. As the colonial frontier came relatively late to the country that became Utopia,
some participants in the 1995–2004 health survey were only one or two generations removed
from the precolonial generation. Furthermore, dispossession from their traditional lands was a
legal but not practical reality. Instead the Alyawarr and Anmatyerr have ‘‘been able to maintain
a close link with, and knowledge of, their country’’ (Transcript of Proceedings 1980:95).
The settlement of the northeastern region of Central Australia as pastoral properties rather
than a mission or government settlement was also instrumental in continuing traditional cultural
activities. Although pastoralism disrupted Indigenous autonomy and modes of being, the active
erosion of cultural connections to people and place was absent. For example at the Finke River
Mission in Hermannsburg, the Arrernte people were converted to the Christian faith and were
forced to proclaim the falsity of their cosmological beliefs and renounce their sacred objects
(Austin-Broos 2006). The perceived decline of Indigenous culture and social structures was
strongly linked to their subordination. As Rowse put it, ‘‘the alleged collapse of Indigenous
cohesion and authority smoothed the way for missionaries and state officials to substitute their
own authority’’ (1998:84). Although missionaries visited Utopia (TS 501), the lack of a mission
or government settlement meant that authorities relied on pastoralists, who were uninterested in
conversion or the ‘improvement’ of the ‘natives,’ to administer the region.
The early development of the pastoral industry was overseen by policies of protection. The most
recognizable symbol of this period was the ration given to Indigenous people in lieu of wages.
Although rations meant that the Alyawarr and Anmatyerr were denied the economic autonomy of
a wage, this facilitated the retention of relatively traditional lifestyles. Not only did rationing enhance
hunting and gathering practices, it created autonomous microeconomies based on pastoralist and
Indigenous interdependence, based on a reciprocal arrangement whereby pastoralists paid their
employees low wages but supported their camps, inadvertently also supporting the Alyawarr and
Anmatyerr’s traditional lifestyles. The flexibility and mobility of station work facilitating movement
across traditional territory was also vital in maintaining cultural activities and spiritual connection.
It is impossible to comment on the motivations of the Kunoth brothers and Alec McLeod and
Don Chalmers as to whether they recognized their dependence on cheap Indigenous labor or
simply exploited it. However, there is some evidence that the relationship between pastoralists
and residents went beyond economic necessity, and that pastoralists acknowledged the spiritual
significance that Utopia’s land held for residents. In addition, the intermarriage of Trot Kunoth
to an Aboriginal woman, and the later marriage of his son Allan to an Alyawarr woman cemen-
ted the ultimate intercultural interaction between the pastoral family and Indigenous people,
bounding together two cultural domains.
The 1950s saw a shift from protection to assimilation and an attempt by government to bring
Western standards of living to Indigenous people, notably adequate housing and education. Again,
it cannot be determined whether Alec McLeod resisted pressure from government inspectors to
provide a house for each nuclear family of employees because it was too costly, or whether he
genuinely recognized that it would be underutilized as the stockmen and their families preferred
living in larger family groups. Arguably his motivation is irrelevant and rather, it is the
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interdependence (tacit or acknowledged) of these interactions that is important. The minimal pro-
vision of Western housing and the lack of mission or government influence to generate a desire for
living in nuclear family units allowed Utopia’s residents to maintain a traditional lifestyle.
The lifestyle inadvertently facilitated by rationing and pastoral work (and the cultural activi-
ties they maintained) was threatened by assimilationist policies that sought Indigenous equality
and economic autonomy. This perhaps demonstrates the ‘‘tension between preservation or main-
tenance of Indigenous culture and the achievement of ‘equity’ in socio-economic outcomes’’
(Dockery 2009:3; also Kowal 2008); this tension remains unresolved today. While the advent
of equal wages galvanized residents’ welfare dependence at Utopia, the persistence of social
cohesion to that point meant that the camp could continue to support cultural activities. With
the end of the pastoral industry at Utopia, however, welfare payments may have facilitated con-
nectedness to land and culture and social cohesion.14
The experience at Utopia is illustrative of the disjuncture between government policy and its
local enactment. This observation shifts our attention from the position of Indigenous people
within various policy frameworks to focus on ‘‘the role of extra-legal or informal powers—those
who ‘perform functions and exercise powers’—in the management of Aboriginal people’’
(McCallum 2007:30). The discretion afforded to pastoralists by governmental agencies, due
to Utopia’s physical distance from administrative centers, insulated the relationship of interde-
pendence between pastoralists and the Alyawarr and Anmatyerr (McCallum 2007:30–31). Thus,
when the self-determination era led to land rights and support for outstations from the
mid-1970s, continuation of cultural practices and social structures required by the Act was clear
(Transcript of Proceedings 1980:95). Continued resistance to centralization of services, such as
the health service, demonstrates the continued collective-efficacy of residents. At the same time,
their economic autonomy remained negligible, highlighting the significance of the psychosocial
determinants of health such as connectedness and collective efficacy.
CONCLUSION
The findings of this study are limited by the implicit biases and errors of fact in the oral histories
and archival sources. Our study could be extended by collecting additional oral histories from
current residents of Utopia as well as ethnography of contemporary Utopia outstation life.
Another significant limitation is the lack of a comparative case study of another community
to assess whether these ‘indigenized’ psychosocial determinants are important in determining
the health of other Indigenous populations. Comparative analysis is precluded because no com-
prehensive survey of health has been conducted at a comparable community.15 To compensate
for this, we have attempted to point to elements of Utopia’s history that appear unique when
compared with secondary sources, notably the lack of a mission or settlement and the intimate
relations enjoyed between pastoralists and residents.
We have sought to demonstrate that various historical experiences at Utopia facilitated the
maintenance of cultural and social structures, despite the specter of colonial policies, which in
other contexts were severely destructive. We suggest that continuity appears to facilitate connect-
edness and collective efficacy, explaining the ‘‘better than expected health’’ at Utopia (Rowley
et al. 2008:285). If cultural continuity does facilitate connectedness and collective-efficacy, this
emphasizes the importance of situating studies of community health in their historical context.
THE CASE OF UTOPIA 451
D
ow
nl
oa
de
d 
by
 [E
mm
a K
ow
al]
 at
 03
:29
 15
 A
ug
us
t 2
01
2 
Health must be understood as historically contingent. Our findings problematize generaliza-
tions that particular spatial arrangements and modes of living, such as outstations, are necessarily
better for Indigenous health. Rather than being the single cause of good health at Utopia, out-
station living is the effect of broader circumstances. Through their interactions with pastoralists
and government agencies, the Alyawarr and Anmatyerr have always maintained a degree of
collective-efficacy that both strengthens and is strengthened by their connectedness to culture
and land. It is this combination that may explain the relatively good health among Utopia’s
residents.
NOTES
1. Utopia’s nomenclature has been a source of much conjecture: the founding pastoralists are thought to have
named the station following a stroke of good luck (Richardson 2001:75). Alternatively, it may have been named for
the name of the Turkish town where the founding pastoralist lost his mate in World War I (TS 665:5).
2. Most of the outstations are situated within freehold land acquired during the Alyawarr and Kaytetye land claims
in the 1970s. The remainder is located on excisions and an Aboriginal pastoral lease to the west of the freehold area. The
Kaytetye are another Indigenous language group north of Alyawarr territory. A small minority of Kaytetye speaking
people reside at Utopia today (Australian Bureau of Statistics 2006).
3. See for example the Internet activist group Get Up’s ‘‘Save the Homelands’’ campaign website (http://www.
getup.org.au/campaign/Homelands&id=747?dc=856,320244,1, accessed September 4, 2009).
4. The only comparable example in Aboriginal Australia is Maggie Brady’s exploration of better health choices in
her study of Indigenous males ‘giving away the grog’ (2001). However, an obvious point of departure between our article
and Brady’s case study is that our starting point is better health outcomes, not choices. Note, too, that Brady’s 2002 study
of tobacco usage among Indigenous Australians is an example of looking to history in order to better understand present
health. Indeed, it gains contemporary insights by reviewing the historical continuity of tobacco use.
5. We do not have the space to consider other relevant social determinants including food (see O’Dea 1984;
Brimblecombe and O’Dea 2009) and addiction (see McKnight 2002). Also note that as the authors are nonindigenous
scholars; we do not claim to represent an Indigenous perspective in this article.
6. For example, Altman (2004) has demonstrated that between 1972 and 2001, while Indigenous socioeconomic
measures showed improvement, a comparative analysis between the two showed that the gap between both groups
had remained static.
7. Because household size is more than twice nonindigenous household sizes, the Utopia household income is simi-
lar to the average Australian household. However, given the greater number of people and the higher cost of food and
other essentials in very remote areas, relative parity of income does not translate to social parity.
8. Social cohesion has been identified in epidemiological research as a mechanism by which stress is averted. It is
also linked to social support (Stansfeld 1999), social networks (Berkman and Glass 2000), and social capital (Bush and
Baum 2001). The primary difference between social cohesion and its three derivatives is that the latter operate on the
level of the individual and capture an individual’s sense of embeddedness and interconnectedness. In contrast social
cohesion is concerned with the mutual trust and respect that exists between people in a community. That is, the degree
of integration and belonging experienced within a community (Kawachi and Berkman 2000).
9. Collective efficacy has been extensively considered in community studies as a mitigating factor against neighbor-
hood violence. In these studies collective efficacy is defined as ‘‘social cohesion among neighbours combined with their
willingness to intervene on behalf of the common good’’ (Sampson, Raudenbush, and Earls 1997). Collective efficacy
has also been linked to the idea of ‘‘harmony control’’ whereby an individual’s sense of efficacy is facilitated by the
maintenance of social structures (Morling and Fiske 1999). Similarly, Hobfoll and colleagues (2002) used the term
communal-mastery in describing the importance of social attachments to the sense of success held by Native American
women.
10. According to Rowley and colleagues (2008), 34.4% of the person years followed-up represent the study cohort
45–64 years while 9.5% of the person years followed-up represent the study cohort 65 years and older. Given that 41.6%
of the overall study cohort was men, we can infer that 5%–15% of the study cohort was involved in the pastoral industry.
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11. Anthropologist Maggie Brady draws on all these factors to explain why Aboriginal people from communities in
areas of former pastoral activity were much less likely to engage in petrol sniffing than in other areas (1992:183–190).
12. A term for Aboriginal women now considered offensive.
13. Section 71 of the Welfare Ordinance 1953 (NT) stated that ‘‘A person who has the control or management of
ward’’ shall not fail ‘‘to provide the ward with reasonable food, shelter, clothing, and facilities for hygiene.’’ What con-
stituted ‘reasonable’ was governed by delegated legislation and influenced by the ideology of assimilation. Thus, ‘reason-
able’ inevitably reflected a nuclear family structure. This preference was evident in the reports of Patrol Officers assessed
by the first author. Further, McGregor (2005) referred to the Government practice of assigning nuclear family names as a
means of ‘detribalizing’ indigenous Australians at this time.
14. Meanwhile, elsewhere in Australia, ‘passive’ welfare is increasingly considered the cause of widespread social
dysfunction.
15. Although the first health survey of Utopia published in 1998 compared it to an unnamed ex-mission community
and found health to be better at Utopia, the comparison community was not included in the more recent follow-up study
(McDermott et al. 1998).
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